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Abstract 
Leisure activities can influence health through complex and interconnected biopsychosocial mechanism by becoming as a 
medium to balance the rhythm of life. This study aims to identify the benefits of participation in leisure activities and to 
understand how the benefits affect the quality of life amongst Malay older people in institutions. In-depth interview was 
conducted with twenty-one Malay older people who live in government-funded elderly institutions. The interview transcripts 
were analysed using Interpretative Phenomenological Analysis. One superordinate theme and three subthemes emerged indicates 
that the participation in meaningful, valued and individualized leisure activities leads to an internal and external benefits.  
© 2015 The Authors. Published by Elsevier Ltd. 
Peer-review under responsibility of AMER (Association of Malaysian Environment-Behaviour Researchers) and cE-Bs (Centre 
for Environment-Behaviour Studies, Faculty of Architecture, Planning & Surveying, Universiti Teknologi MARA, Malaysia. 
Keywords: Leisure activities; benefits; older people; quality of life 
1. Introduction  
Leisure activity is one of the major components in the Occupational Performance Area (OPA) besides Activities 
of Daily Living (ADL) and Work. It is also one of the crucial elements that an Occupational Therapist (OTs) needs 
to be prioritized when dealing with their client to maximize functioning and permit a better health quality and well-
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being.  Participation in leisure activity is a part of the domain in Occupational Therapy Process (OTPF) second 
edition (American Occupational Therapy Association, 2002). The Occupational Therapy Practice Framework 
(OTPF) second edition (2002) as defined the definition of leisure as: 
“A nonobligatory activity that is intrinsically motivated and engaged in during discretionary time, that is, time not 
committed to obligatory occupations such as work, self-care, or sleep” (pg. 632). 
Leisure activities can influence health through complex and interconnected biopsychosocial mechanism by 
becoming as a medium to balance the rhythm of life. It can be used as a diversion medium to divert the 
psychological distress into enjoyment phase. There is a large volume of published studies describing the benefits of 
leisure participation, such as improving health status, reduce loneliness, improve positive mood, increase life 
satisfaction and promote psychological well-being (Blace, 2012; Lu, 2011; Nilsson & Fisher, 2006; Diener et al., 
1999). These benefits subsequently will improve the quality of life.  
Many researchers agreed and found that actively participate in leisure activities have a negative relation with 
stress (Iso-ahola & Park, 1996) and depressive symptom (Lu, 2011; Dergance et al., 2003). For an example, a study 
by Dergance et al., (2003) indicates that participation in leisure activity, improve health status, provide the 
opportunity to meet new people and reduce depression. This study supported by a quantitative study conducted by 
Lu (2011) to 1143 older people in Taiwan he found that the older people who actively engage in leisure activities 
have a negative relationship with depression. 
Leisure activities have a strong connection with social relationship (Cheung, 2007). By participating in leisure 
activities, it will create a meaningful relationship with friends and family members. Also, leisure activity provides 
an opportunity for older people to meet new people and build a significant relationship (Dergance et al., 2003; 
Rudman et al., 1997). Also, Newall et.al (2009) conducted a cross-sectional and longitudinal study over five years 
and found that greater social engagement will lead to reducing loneliness among older people which subsequently 
decreased mortality.  
According to Scarmeas & Stem (2003), the concept of cognitive reserve proposes the intrinsic aspect of previous 
life experience (such as life achievement and educational level), will supply reserve in the brain to deal with the 
progress of cognitive impairment and neuropathological change. Similarly, another researcher found that leisure 
activities can provide a protective effect on the cognitive function by inhibiting the degradation of brain functioning 
(Scarmeas & Stem, 2003). 
To date, many researchers have examined the relationship between leisure participation and dementia and 
cognitive impairment. For an example, Wang et.al (2002) and Verghese et. al, (2003) stated that the risk of dementia 
can be reduced by frequent participation in leisure activity. After a few years, in 2006, Verghese, and his colleague 
extended his previous study and found cognitive activities can help decrease the risk of cognitive impairment. A 
study was done by 
Verghese et.al (2009) found that engagement in cognitive activities has a relationship with reducing risk in 
Vascular Cognitive Impairment (VCI) for older people with or without dementia. As a conclusion, cognitive 
activities that including in leisure activities can improve cognitive function.  
According to Cheung (2007), he stated that leisure activity is an important and essential aspect of every person 
with a different age level. According to Silverstein & Parker (2002), when the individual engages in the leisure 
activities, it can contribute to the positive outcome in later life.  Also, Cheung et. Al (2009) in the cross-sectional 
study of community-dwelling elderly people, they found that higher level of participation in especially in social and 
cognitive activities can contribute to better Health-related Quality of Life (HrQOL). This research was supported by 
Blace (2012) which found that functional activity, participation in activities and life satisfactions have a significant 
relationship with each other. The researcher concludes that higher activity participation promotes greater satisfaction 
in life.  
However, the information about the benefits of participation in leisure activities amongst Malay older people in 
institutions and its affect their quality of life is scarce and limited. 
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1.1. Research aim 
This study aims to identify the benefits of participation in leisure activities and to understand how the benefits 
affect the quality of life amongst Malay older people in institutions. 
2. Methodology 
2.1. Overview of the design 
An Interpretative Phenomenological Analysis (IPA) was used to achieve the research aim. This approach will 
allow the researcher to explore fully the participants’ perspective and develop idiographic understanding about 
participants’ life experience, have an in-depth perspective and insight on the subject matter (Smith & Osborn, 2009; 
Bryman, 1988). 
2.2. Research setting and participants 
The participants were located in the government-funded older peoples' institutions in Peninsular Malaysia. The 
institutions have independent and bedridden residents aged 60 years and above. The medical staff consisted of the 
medical assistant, nurses, and occupational therapist. The institution provided free facilities that include meals six 
times per day.  
Twenty-one residents were chosen based on the inclusion criteria, which are aged 60 years and above, 
independent in basic self-skills, involved in at least one leisure activity, able to speak fluent Bahasa Melayu, scores 
21 and above in Mini-Mental State Examination Malay version (MMSE; Zarina et al., 2007) and scores below 7 in 
Geriatric Depression Scale (GDS; Teh & Hasanah, 2004; Yesavage et al., 1983). 
2.3. In-depth interview 
The participants were interviewed using semi-structured and in-depth interview regarding the benefits of actively 
participating in leisure activities and how it’s affecting their lives.  Qualitative design related to the participant’s 
idea, thought processes, perception, feelings and emotion about their life experience with in-depth exploration. As 
stated by Fraenkel et al. (2009), the essential of qualitative design is examining the quality of the relationship, 
activities, situations or materials. Meanwhile, Phenomenology is a philosophy which discovers the meaning of 
individuals’ point of view in their lived experience (Holloway & Wheeler, 2002). The interview guided was 
constructed based on Occupational Performance History Interview (OPHI-II) developed by Kielhofner et al. (1998) 
and other theories generated by the literature reviews. The questions were open-ended and took about 45 to 60 
minutes to administer for each session (Cutler & Stein, 2000). 
2.4. Data analysis 
The interview transcripts were analysed using Interpretative Phenomenological Analysis (IPA) as outlined by 
Smith, Flowers and Larkin (2009). After data transcription, it was analysed using six steps of IPA as given by Smith 
& Osborn (2008) and Smith, Flowers, & Larkin (2009). A few measures were taken to ensure the trustworthiness of 
the qualitative study. Trustworthiness is used in a qualitative study to achieve methodological rigor (Ross, 2012). 
This is to make sure that the data interpretation and conclusion made in this study is reliable. The detailed 
description of the data analysis will provide the accurate and comprehensive information that allows the other 
researcher to be able to imitate the study (Ross, 2012). Themes that will be developed are in discussion and 
argument (formal and informal) with supervisors (peer debriefing/member checking) who acted as devil’s advocates 
(Onwuegbuzie & Leech 2007: p. 244). It is to avoid misrepresentation, misinterpretation and to help in ruling out 
‘false’ relationships between themes. The quotes that will represent theme will be translated with the aid of the 
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Oxford Malay-English Dictionary, Google translator (Malay to English) and using Webster’s Online Dictionary 
(Malay to English version) into English using a forward translation (Heij et al., 1996; WHO, 2008). 
3. Findings 
The superordinate themes emerge from the interview of residents who experience benefits in leisure participation 
in the institution which is ‘Life Satisfaction’. The superordinate theme and subthemes are summarized in Table 1. 
Table 1. Overview of superordinate theme, master theme and subtheme. 
 
 
 
 
 
 
3.1. Superordinate theme: Life satisfaction 
One superordinate theme was determined which is Life satisfaction. The term “Rewards" was used to express the 
emerge theme that explained feelings of the respondent who participate in the leisure activity. For an example, Mrs. 
Hamidah (pseudo name), a 65-year-old lady shared her feelings when she gave a handmade basket that she made her 
own to the visitors. She said: 
 “After I do it (give as a souvenier) I feel happy...because of what...because I have courteous to someone. It feels 
happy, and we have courteous to someone else.” 
This feeling showed that the respondent felt pleasured, honoured, and satisfied with her work and that give 
significant meaning to her. The term ‘Life satisfaction’ itself have a meaningful definition that represents feelings of 
joy, happiness and satisfied with something pleasure. There is three master theme that under the superordinate theme 
that is “Pleasure and Happiness”, “Improving health” and “Income”. 
3.1.1.  Subtheme 1: ‘Pleasure and happiness’ 
Most of the residents shared this subtheme. One participant said,  
“Because when we are in a group, we will start a conversation and keep talking about everything. It felt happy when 
we do our work in a group.” (79-year-old-female) 
Another participant claimed, “We can do jogging activity, sweating, and not feel bored anymore. Before this, we 
felt that our freedom was restricted. Now we feel happier than before.” (67 years-old-male). 
3.1.2.  Subtheme 2: ‘Improving health status’ 
The residents claimed that the activity they do could enhance their health quality. One of the participants showed 
his gratitude after getting benefit from leisure activity said, “Alhamdulillah...my health status show some 
improvement” (62-years-old-male) 
The other resident claimed, “I think feel more healthy, I feel grateful to Allah.” (70-years old-female). 
3.1.3.  Subtheme 3: “Income” 
The residents claimed that the activity that they participate in can make them feel satisfied and it is enough as a 
reward for them.  
As one participant said: “If I want to say it is profitable, it is not so true. I just want to have fun. It is better when 
I do some work instead just sitting alone without doing anything. It is not used if we were just sleeping. It is better if 
we do some work like that. Sometimes some people want to buy it (craft product), and it is useful. It gives some 
profit, and we can get our money back. That is just I want”. (63-years-old-female) 
The other resident claimed: I can sell banana (from gardening), so I can get around four to five Ringgit. 
Alhamdulillah. (68-years-old-male). 
Superordinate theme Master themes  Subthemes 
  Pleasure and happiness  
Life satisfaction  Reward  Improved health status  
  Generate income  
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4. Discussion 
Benefits of leisure participation among Malay older people in the institution have been determined.  One 
superordinate theme has emerged from three master theme that is ‘Pleasure and happiness’, ‘Improving health 
quality’ and ‘Income’. These three master themes have been combined with one superordinate theme that 
symbolizes by quotes ‘Rasa gembira’ to simplify the ultimate feelings of satisfaction and significant value of leisure 
participation towards older people resident.  
Leisure participation is an occupation that can give meaningful and positive outcome to the individual. It is also 
can be as a diversion medium to reduce stress and negative feelings. There is a previous study indicated that leisure 
participation has a negative relation with stress and depression symptoms. (Lu, 2011; Iso-ahola & Park, 1996; 
Dergance et al., 2003). Also, leisure activity also can give significant meaning to the health quality.  
The various factor can be a reason for the older people interpret their pleasure and happiness by participating in 
leisure activities. Leitner & Leitner (2012) have stated leisure activities is done based on the individual pleasure to 
involve in the activity that makes contentment and satisfaction towards the individual. For an example, social 
involvement during participate in the leisure activity can give psychologically benefit to the individual. When the 
activity was held in a group or requires social engagement, it will create a mutual relationship and sense of 
belonging to each other. The findings were parallels with the previous study. There are studies determined that 
social activity can develop a new social relationship (Rudman et al.,1997; Dergance et al., 2003). It is also supported 
by a longitudinal cross-sectional study done by Newall et.al (2009) found that greater social engagement will lead to 
reducing loneliness among older people.  
Furthermore, transcription analysis indicated that leisure activity can enhance health quality among older people 
in the institution. Most of the activity in the institution require physical ability. The activity that frequently 
implement in the institution is exercise, craft activity, walking, and solitary activity. For the activity that more 
require physical fitness, it might be can help increase physical fitness, promote blood circulation and prevent 
disease. Meanwhile, for the activity that less require physical ability, it might require more cognitive and 
respectively improve cognitive skills and give new knowledge. The previous study revealed that various benefits of 
leisure activity associated with health quality. For an example, Fratiglioni et al., (2004) mentioned, involvement in 
leisure activity will improve cardiopulmonary fitness. Two years later, Cheung & Martin (2007) found that 
participation in leisure activity promotes health and protection factor of the development of diseases. On 2009, 
Verghese et.al have found that cognitive activity can reduce the risk of Vascular Cognitive Impairment (VCI) such 
as dementia. At the same year, there is a study by Juan (2009) reported that leisure activities improve health demand 
in term of promoting blood circulation, improve physical fitness, prevent disease thus living in healthy life. The 
benefits of leisure participation will give many benefits according to the activities that they participate in.  
The findings also parallel with the previous studies that indicate leisure participation have a close association 
with life satisfaction and well-being (Blace, 2012; Nilsson & Fisher, 2006). 
5. Conclusion and implication of the study 
Participation in leisure activities facilitates health and well-being aligned with previous studies. Health care 
professionals and the management team should encourage older people in institutions to engage or re-engage in 
leisure activities that are meaningful, valued and individualized.  The engagement will provide a sense of connection 
between past and present, a sense of present purpose and future direction in life which subsequently facilitates 
enhancement in quality of life. This study provides valuable information to the policy makers and health care 
profession.  They should provide sufficient facilities and re- engaging the older people in leisure activities that are 
meaningful, valued and individualized activities. 
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